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BLADDER AND UTERINE PROLAPSE. 


J. T. AXTELL, M. D., Newton, Kansas. 


Address of the President ‘at the Annual Meeting of the State Society, May 1, 1912. 


It is customary in a President’s address to review to some 
extent the medical or surgical work of the year. My personal 
work is limited to one field and as the last year has brought forth 
considerable discussion of certain subjects in gynecological sur- 
gery I prefer to limit my observations to something in which I 
may give you my personal experience. 

Bladder and uterine prolapse has therefore been chosen as 
a subject. Dr. Crowell of Kansas City has lately given a quite 
thorough review of the discussions and opinions of various noted 
men during the last year. Certainly, no other subject in surgery 
has more opposite views expressed, and few, if, any, are more neglect- 
ed in the text books. What really holds the uterus in place has long 
been a mooted question. Whether the ligaments of the uterus 
are really its supports or whether it is supported from below has 
equally noted men to support his side of the question. Certainly 
we know, as the writer has personally seen, we may have proci- 
dentia in a woman who has never been pregnant and where the 
pelvic floor is certainly intact. In such a case the ligaments must 
be at fault. 

Retroversion is so common in virgins as to cause no com- 
ment. For these reasons it would seem to me that more than the 
pelvic floor must be involved. Our worst and most common 
cases, however, of cystocele and uterine prolapse, occur or are 
found in neglected cases of laceration, of the perineum, with a 
giving way of the pelvic floor, following childbirth. 

This would lead us to believe that neither side of the question 
was entirely true and that both the ligaments and the superin- 
cumbent structures have their effect while either or both are in- 
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adequate in all cases. The fact is the uterus and its supports are 
better adapted to the position of the four footed animals than to 
the upright position of man. Our veterinarv surgeons have no 
such problems 

It is usually ical by the laity and those of limited ex- 
perience that a hysterectomy would be a cure for procidentia. 
Experience, however, has shown that this is seldom the case and 
certainly it never cures the prolapse of the bladder which of the 
two, is the more aggravating trouble. In rewriting our pathology 
of the bladder, which we have had to do in the last few years, 
among other things retained urine in the bladder, as may come 
with pronounced cystocele, has taken a prominent place. 

Prolapse of the bladder is often called a hernia of the bladder, 
and this view of it seems to me the most nearly correct. The old 
anterior colporraphy operation, of freshening and folding in mu- 
cus membrane over the cystocele and separating the bladder 
well up from the cervix and on the sides, pushing it up in the ab- 
dominal cavity, cutting out an oval piece of mucus membrane 
was some better, and might even yet be used for some mild cases, 
but mucous membrane is poor support and a large number of cases 
give way in a few months or years. 

In cases where there is uterine and bladder prolapse, uncom- 
plicated, some good operators are doing a hysterectomy, after 
dissecting the bladder loose from the uterus, stitching the round 
ligaments together and both of them into the stump of the uterus 
for support of the uterus. The posterior denuded bladder wall 
is then stitched up to the broad ligaments with chromic cat-gut. 
In other cases the uterus is left suspended by the round ligaments 
stitched together over the recti muscles, the bladder dissected loose 
and stitched up to the anterior part of the uterus. 

A few years ago Watkins conceived the plan of bringing the 
body of the uterus down after the bladder had been dissected loose 
and pushed up into the abdomen and stitching the fundus of uterus 
up to the inner side of the pubes, where fairly strong tissue is 
found. ‘The Mayos’ took up the operation, doing several thousand 
cases and the experience has been very satisfactory. 

This is the operation from personal experience of my choice 
ard a more complete account might be of interest. The cervix 
is grasped by a strong broad toothed tenaculum, and brought 
dowa over the perineum. If the cervix is very long it should be 
amputated. An incision is then made from the cervix to about one 
acd one-half inches back of the meatus, down to the bladder wall 
a.d the bladder dissected loose and pushed up. 
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Some difficulty is often encountered in getting the bladder 
thoroughly loose from the uterus and opening the peritoneum 
between the two. The movable feel of the peritoneum tells you 
when you are past the bladder. The hips of the patient should 
be slightly raised and it is seldom a bowel is seen or felt in the opera- 
tion. A finger can usually enter the peritonial cavity, get above 
the fundus and bring it down within reach of tenaculum or cats- 
paw forceps. The fundus of the uterus must be brought out first, 
and not try to bring the anterior part of the uterus first. If the 
uterus is small, as after the menopause, it is stitched with fundus 
to the symphysis pubis, taking care not to press too much on the 
urethra so as to obstruct it. 


Redundant mucus membrane should be cut away and the 


edges stitched together and to the body of the uterus. A perineal 
restoration is done in all cases. Should small fibroids be found in 
the uterus, they may be shelled out. In one case the writer 
amputated the uterus at the neck for multiple fibroids and stitched 
the stump inthe breach, instead of the body of the womb. 


Where the uterus is large, Watkins sometimes takes out a 
“V"’ shaped piece to reduce the size. If the operation is before 
the menopause, a section must be made of the tubes near the 
uterus to prevent conception. Where an old ventral fixation has 
been made which still holds the uterus but allows the bladder to 
protrude it must be cut loose from its abdominal attachments. 
Opening the peritoneum at the junction of bladder and uterus 
will facilitate the lower operations, which should be done just 
afterward. This operation has stood the test of several years’ 
time, in enough cases to call it very satisfactory. 


SUMMARY. 


1. Probably both ligaments and pelvic floor are uterine sup- 
ports. 
2. Plastic operations on mucous membranes alone not suffi- 


cient to hold prolapsed bladder. 


3. Hysterectomy a poor operation where uterus and bladder 
both prolapsed. 


4. Cystocele treated like a hernia by closing the opening 
with body of uterus gives permanent and satisfactory results. 
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MEDICAL DOGMA AND ORTHODOXY. 


FRANK A. CARMICHAEL, M. D., Goodland, Kansas. 


Read before the meeting of the 9th and 10th Councillor Districts, Norton, Kansas, 
February 21, 1912. 

Under this caption I would like to venture a few mental 
maunderings dealing briefly with some of the theories, beliefs 
and customs handed down to us from a past generation, and some 
that are the aquisition of the present generation. To touch upon 
disputes that have been settled after long and bitter controversy 
and contentions that are still under discussion concerning many 
-of the fundamental theories of medicine. However, as I realize 
the futility of covering the ground in the scope of this short paper, 
I will take up in a fragmentary way only such portions as seem 
to be correlated to our present status as a profession, without an 
attempt to justify the irrelevancies that appear, as the tempta- 
tion to digress is strong. 

In the pursuit of knowledge, in the formation of scientific 
bodies, as well as in the building up of a program for a medical 
society meeting, there is usually a certain sense of security, of 
enforced harmony, due primarily to the knowledge that each 
essay presented, each argument offered and each conclusion 
reached is the offspring of precedent. That is, we feel that the 
essayist, to sustain his contention, or the antagonist who opposes 
his views, is prepared to revert back to prior conclusions by a 
more marked authority for corroboration of the theories or conten- 
tions they champion or oppose and the citation of this authority 
ends the controversy. 

From such blind deference to the opinions of our predecessors 
the fetters of dogma are forged, from such unquestioning subser- 
vience to established method and custom, the spirit of orthor- 
doxy is born. So closely and so completely do these conditions 
restrict our every thought and act that escape from them seems 
impossible. If we attend a confinement, reduce a fracture, or 
handle a surgical case, a certain rule and routine must be ob- 
served, both in the performance of the work and the after care of 
the case, otherwise we are open to public censure or a malpractice 
suit. 

Originality along any line of thought enjoys a delightful ir- 
responsibility. There are no authorities to be looked up and 
cited, no precedent to be followed or custom to sustain, yet an un- 
reasoning timidity, a phobia of the ridicule of the vast herd who 
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daily and hourly agitate the dust along the well beaten pathway 
of established thought and precedent prevents the voicing of 
thoughts and enunciation of theories that run counter to the tide 
of public conviction. Were it not for this timidity on the part of 
many members of the medical profession, our medical journals 
would contain much more that is original in thought and much less 
of proxility, plagiarism and clever rearrangement and grouping 
of the thoughts and ideas of others. 

It is not the intention of this paper to seek to detract in the 
slightest way from the value and importance.of previous work and 
discovery, but merely to call your attention to the fact that so 
soon as we attempt to make the achievements of the past the un- 
questioned standards of the present, we cease to progress until 
some daring spirit voices a new thought or proves a new conclu- 
sion. 

Dogma is the curse of all creeds because it permits no devia- 
tion from a set rule or standard, prevents advancement and offers 
a formidable obstruction to progress. Real achievement never 
follows in the footsteps of precedent but boldly cleaves its own 
pathway from logical hypothesis to proven conclusion. 

One who departed from orthodoxy in the early christian era 
was ‘branded as a heretic and excommunicated, scourged, im- 
prisioned or slaughtered, according to the extent of his heresies. 

To-day these conditions do not exist because sectarianism 
became the natural sequence of repressed thought and censored 
opinion. Because exponents of every new creed and cult won 
instant sympathy and adherents merely through the expression 
and espousal of independent thought, until time has demonstrated 
the wisdom of occasionally revising our tenents of faith to meet 
the requirements of changing social and economic conditions. 

From the orthodoxy of the Galenic code, homeopathy had its 
origin and from these two factions at constant variance with each 
other as to cause and effect, the electic school was born, which 
essayed to select the best from the other two, rejecting the (to 
them) objectionable features. Yet all these being distinctly medi- 
cal cults with a profound faith in the all curative power of drugs, 
oftentimes ignored or failed to recognize the tremendous impor- 
tance of physical and psychic elements in the cause and cure of 
disease. Failed to take into consideration that while the ultimate- 
trend of the human mind is toward advancement and a higher 
plane of thought and reasoning, there are occasional psychologic 
eddies that tend to sweep us back in reversion to more primitive 
ideas and beliefs. Hence, quackery, the patent medicine curse, 
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the manotherapist, magnetic healer and the christian scientist 
sprang into existence to meet and to fill a psychological need. 

Each of these have preyed upon the mental qualities of weak- 
ness and atavism and waxed fat and strong in adherents, while 
the practitioner of medicine, with his eyes firmly fixed upon the 
ideals of his creed and feet firmly planted on a platform of pre- 
cedent, is traverseing a path of ever increasing obstacles. 

With the vast financial resources of the patent medicine in- 
terests arrayed against him in his attempt to secure legislation 
protective to the public health and thereby attack the evils of 
disease at its very root, with the pernicious activities of non- 
medical and religious sects to re-shackle the minds of people of 
to-day with the bondage of beliefs and superstitions of a past re- 
plete with dogma and disaster, from whence are we to derive our 
inspiration and zeal for the prosecution of the work of enlighten- 
ment we have undertaken? Only through the fellowship of free 
discussion and the unity of perfect organization. 

In the medical profession itself, many evils have sprung up, 
born of the avarice, cupidity and petty jealousies of an overcrowd- 
ed calling, that have done much to undermine our code of profes- 
sional ethics, to detract from the value and renumeration of our 
services, to lower and vulgarize us in the eyes of the laity and pave 
and make smooth the way for the quack and the charlatan. 

The admission to the ranks of the profession of many in whom 
the commercial out-weighed the professional quality has brought 
about certain changes in the regime of medicine tending toward 
commercialism. Making competitors of those who should have 
been colleagues and commercial antagonists of those who should 
be co-laborators in a great cause. 

The profession has always been divided into two grand classes 
—the competent and the incompetent. The former have been 
so engrossed in the professional and scientific aspects of their cal- 
ling that they have failed to direct their energies to the suppression 
of the evils growing up around them, and the latter having neither 
capacity nor taste for progression along professional lines, have 
prostituted their calling to their financial interests. Thus the 
profession became possessed of the advertising abortionist, the com- 
mercial surgeon, the knocking consultant, the medical parasite 
who clings to his patient until he has extracted the last drop of 
financial gain he can extract from them, and a host of other ver- 
min equally unclean and nauseating. 

This is our profession of to-day, not as we, who are ‘‘on the 
inside looking out’”’ see it, but as many who are ‘‘on the outside 
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looking in’’ view us—as we are viewed by many of the laity and 
as we are pictured by the non-medical and sectarian cults. Does 
it look clean, healthy and wholesome to you? If not, what are 
you going to do about it? With the exactions of higher pre- 
liminary requirements on the part of our medical institutions, 
with the abolition of the commercial medical school, and the 
diploma mills and the facilities for frequent comingling and ex- 
change of thought offered by our medical societies, it would seem 
that the remedy for these evils is now within our own hands, and 
the moral, fraternal and scientific functions of the profession as a 
whole tremendously benefitted and improved. ; 

Are we going to improve them? Do the great rank and file 
of the profession feel a deep interest in their improvement? Is 
the profession at last going to rouse from its lethargy and prove 
its right to the confidence and respect of the people in the fullest 
degree? 

I will venture the assertion that not ten per cent of the en- 
rolled membership of the combined societies meeting here to-day 
are present. It is my honest conviction that at least 75% might 
have been here without great financial loss or unusual inconven- 
ience. Does it look as though the profession of our district stands 
for progression, fraternity and the crying need of the hour—OR- 
GANIZATION. 

Of what value to those who do not attend these meetings are 
the proceedings and discussions of this society and of what value 
to the society is the member who never attends its meetings? 
Every district and every locality has its quota of physicians who 
cling to the early dogma of medicine with the blind devotion of 


the zealot. Men who oppose vaccination, antitoxin, animal ex- - 


perimentation, and who regard the minutia of modern clinical 
training as a purely spectacular and theoretical embellishment 
who can see no value accruing from a community of interest 
among the profession, who can neither be coaxed or bribed into 
affiliation with a medical society, whose books have become dusty 
and cobwebbed from disuse, as they have turned from Aesculapius 
to worship at the shrine of Mammon, and whose minds have be- 
come overgrown with the fungus of an orthodoxy long since re- 
cognized as fallacious and looked back upon only as one of the 
milestones marking the forward progress of their profession. 
You will find that these are the men who believe that there is 
nothing new under the sun because they have sought nothing new, 
but have been contented with the teachings and the dogma that 
are now obsolete. Were this class to be composed of older men 
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in the profession, one might be tempted to make some excuse, 
but far too frequently we find them among the younger element, 
men who should be in the flower of professional life with minds 
so full of the idea of becoming (financial) captains of the medical 
industry that they have neither time nor sympathy to waste on 
the vagaries of their deluded brethern, who deem an organization 
and an occasional exchange of thought essential to the progress 
and quality of their work. 

As an asset or adornment to the protession they (mis) repre- 
sent, they are as valuable as mammary appendages on a male 
pig. How are we to interest this indifferent element, gain their 
confidence, rejuvinate their professional loyalty and professional 
’ pride and enlist their efforts in farthering our common cause? 

Our medical society, and by this I mean our county or district 
medical society, with which we should be personally and inti- 
mately identified, is the nucleus around which the most stable, 
helpful and scientific establishment of our art is builded. Its 
potential influence is for the promotion of harmony, the dissemina- 
tion of knowledge and exchange of experience and thought, both 
through its scientific programs and by personal contact of its mem- 
bers, and the preservation of the honaed ethics of practice. 
Without its broadening influence, and the stimulus it begets to 
greater effort, broader aims and worthie: achievements, our views 
are apt to become narrow and distorted, our aims selfish and sor- 
did and our conception of professional ethics obtunded. As an 
example, here is reproduced the professional card of a practitioner 
in this state, appearing in the weekly paper, where there is no coun- 
ty organization: — 

Re 
x DR. J. W. SHEPARD, 
*% LEOTI, KANSAS. 


“Me 
TS 


3% Practice in8 counties, have been 
3¢ here eight years, have taken six pa- 
3é tients to hospital and all recover- 
36 ed; have never lost a case of ty- 
3é phoid fever. Mortality almost 
3é nothing in all diseases. Never 
3 too busy to stay with bad case un- 


3é til medicine acts. 


x 








x Good Automobile Service 
3 YOUR BUSINESS SOLICITED. 
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How vague and indistinct the line separating ethics from 
quackery. Could the most daring charlatan, the most conscience- 
less grafter the most finished fakir put forth more absurd, extra- 
vagant or misleading claims? And yet, this man is presumably 
a recognized member of the medical profession. How proud it 
would make the alma mater from whose dim halls of learning was 
launched upon his proud career of conquest, this therapeutic 
Goliath, who so modestly flings his banner of .‘‘Excelsior”’ to the 
toying zephyrs of our great state, to know that it is the parent of 
a genius who defies death and subdues all disease, whose ‘‘Mor- 
tality is almost nothing in all cases.’’ Nothing’ so clearly empha- 
sizes the progress of profession along the line of ethics as the at- 
titude of its members toward this type of advertising. Twenty 
years ago, such a card would hardly occasion comment. To-day 
we can view it only as an unsightly blot on the ethics of an hon- 
orable calling and an insult to the intelligence of our laity. 

The A. M. A. will continue as the official head of the organi- 
zation of this country, each state will have its organization and the 
cities will have their societies supported by earnest and sincere 
workers devoted to the advancement of their profession, but the 
profession will never become a perfect unit until there is a perfect 
unity in its component societies—until each county and district 
society can count its entire membership in ACTIVE membership, 
pledged to its welfare and progress and willing to make personal 
sacrifices and endure personal hardship to assist in its maintainance 
and to assure its success. 

Pleading and exhortation have alike failed in our society, 
to awaken interest or promote better attendance. Our paid up 
membership is but 25% of what it was four years ago. We have 
held meetings in towns centrally located and easily accessible 
to all members and have not had sufficient members present to 
transact business, even the physicians in the town in which such 
meetings were held, not deeming them of sufficient interest or im- 
portance to induce them to lay aside their work for a few hours to at- 
tend them. After long and urgent solicitation, we have secured 
the promise of members to present papers or appear on the program 
in discussions who have made a religious duty of absenting them- 
selves without excuse or apology from the meeting toward whose 
success they had promised to contribute, thereby crippling our 
programs and disappointing members who had attended in the 
hope of participating in a successful meeting. Under such con- 
ditions and with such support could you expect any enterprise to 
succeed ? 
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I make no apology for this digression, for as I said in the in-- 
troductory portion of this paper, the temptation is strong, but 
to come back to the subject we were discussing—you will note that 
Pare, Semmelweiss, Flint, Lister, Metchnikoff, Koch, Pasteur, 
and all the shining galaxy, who by their tireless energy and profound 
study have raised the art of medicine from the depths of a bigoted 
and pernicious superstition supported by custom and credulity, 
alone, and placed it upon its present lofty pedestal, fortfying it 
by incontestable proofs, its rights to existence, were compelled in 
the very inception of their efforts to depart widely from the ac- 
cepted teachings of the day; otherwise, we would still be dispen- 
sing amulets, charms and potions and all the pseudo sorceries of 
our ancient brethern. And it is a significant fact, even in this 
day of advanced thought, that the richest embellishments of 
medical progress have been gathered far from the beaten paths of 
accepted thought. 

As typical of more recent departures from established 
doctrine in medicine, may be mentioned the success attendant upon 
the administration of antitoxin, by the mouth as reported by 
Cumberledge, the highly favorable results accruing from the 
elimination of meats and the substitution of glucose, starches and 
starchy foods in the treatment of certain types of severe diebetis 
by Klemperer, the advance in the elucidation of the etiology of 
goitre which point strongly to the fact that certain types at least 
are plainly of gastro enteric origin, and the contribution of Was- 
serman on the selective and specific actions of the salts of selenium 
and tellurium on the cells of cancer. ; 

In conclusion, let me urge that we take a greater and more 
active interest in our society, that we be willing to devote our time 
and our talent to its support. Become an ACTIVE member, 
bringing into our society for discussion, the fruits of our indepen- 
dent thought, for every worker in the great field of medicine should 
be an independent thinker and should cultivate that quality of 
logic that will enable him to champion his views and opinions by 
sound argument. In this way only may we be considered an active 
unit in the great scheme of medical progression. We must not 
be content to merely follow, meek disciples of the thoughts and theor- 
ies of others, but should recognize the fact that precedent is not 
progress—that it is not always a help, but quite frequently a hin- 
drance. 

As a vocally active and physically imposing member of this 
society once sagely remarked, ‘‘It is better to be whipped than not 
to be noticed.’’ It is better to have our professional friends an- 
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nihalate our pet theories and throttle our pet hobbies and then 
hold a respectable wake over the remains than to have blundered 
through our allotted days without our minds having conceived an 
original thought or our voices been raised in a single sentence out 
of strict conformity with public opinion. 

Therefore, let us meet—let us ALL, meet in the spirit of true 
fraternity and mutual helpfulness. Let us bring our theories 
beliefs and opinions, the children of our individual mental efforts, 
that they may receive their baptism of approval from our collea- 
gues, if they be found worthy, or be given at the hands of this 
society, the last sad rites accorded the worthless and fallacious. 

Who among us wishes to carry enthroned in his confidence, 
the mummified foetus of an erroneous theory—who wishes to be 
the parent of a mental ‘‘monster par defectum?”’ 


—O ———— 


TYPHOID CARRIERS. 


SARA E. GREENFIELD, M. D., Topeka, Kansas. 


Read before the Shawnee County Medical Society, May 2, 1912. 


It is only a few years ago, since we began to hear about the 
typhoid carrier. About four years ago the newspapers exploited 
the fortunes and misfortunes of ‘typhoid Mary.” This was the 
first that the public had heard of such a thing and no doubt it was 
the first time that many of the profession had heard of it as well. 
“Typhoid Mary’’ was a cook who managed to give the disease to 
twenty six persons in eight different families before she was ap- 
prehended. These cases followed so fast after this woman’s en- 
trance into a home that it caught the attention of the medical 
world which was then rather slow to recognize the condition. 

Horton Smith in his Gouldstonian lectures in 1900 was the 
first to suggest the advisability of studying the excretions of ex- 
typhoid patients as a possible cause of outbreaks of epidemics. 
Parke, baseing his conclusions on the investigation of fifty-two 
patients examined eight months after recovery, thinks that 2% 
of all typhoid patients become chronic carriers. Klinger, inves- 
tigating an epidemic in South Germany in 1910, was able to trace 
to their source, 397 cases or 36% of the number of entire cases 
investigated. In 1272 cases the typhoid convalescent carrier 
was found to be the cause and in 125 the healthy carrier was the 
same. Considering all patients as chronic carriers in whom the 
bacillus had been demonstrated for at least three months, it was 
found that out of 431 carriers, 211 were temporary and 220 were 
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chronic carriers. In thirty of the chronic carriers cholecystitis 
was present. The temporary carriers were mostly young, the 
chronic carriers were old or middle aged. 

Typhoid bacilli have been frequently found in the gall 
bladder at autopsy. Miller of Johns Hopkins reported a case in 
which typhoid germs were found in the gall bladder seven years 
after the occurence of the disease... Dungern of Munich culti- 
vated them from an inflammed gall bladder fifteen years after the 
disease and Zinsser observed an operation for gall stones seven- 
teen years after the patient had had typhoid fever, where typhoid 
bacilli were found in the gall bladder. 

Typhoid bacilli have been isolated from the urine many months 
after an attack. It is said that albuminuria is preseat in these 
cases and that the bacilli appear and disappear with the albumin 
-uria. 

They have been found in the sputum and in these cases there 
is usually an accompanying bronchitis, broncho-pneumonia or 
pleurisy. From the hygienic standpoint, the sputum is not a 
great source of danger. 

The prostatic gland has been the seat of the infection. Mar- 
childon reported two cases in 1910 of typhoid prostatitis and 
seminal vesiculitis. 

The gall-bladder is the place par excellence for the propoga- 
tion of the bacilli. Here they grow outside of the body tissue in 
the bile Bile is an excellent culture medium, so there is no rea- 
son why they may not remain indefinitely in this locality. The 
feces of such a case must of necessity contain the infection. 

The opsonic index is said to remain high in chronic carriers. 
The Widal reaction usually persists. Some observers have re- 
ported cases where the Widal reaction did not persist. The May 
4th, 1912 issue of the Journal of the American Medical Associa- 
tion reports the finding of a typhoid carrier on board a ship where 
suspicion was directed to the case by the presence of the Widal 
reaction in a dilution of 1 to 160. It seems to me that the reac: 
tion does persist in so great a number of cases that it should be 
turned to practical acccunt. Persons who have had typhoid 
fever one year or more before the test is made and whose blood still 
shows sufficient agglutinin to give a reaction in a dilution of 1 to 
50 or more ought to be held for farther investigation. 

The isolation and identification of typhoid bacilli from feces, 
uridce or bile is a difficult problem. Far too difficult for any but 
persons with considerable experience and who have plenty of 
time at their disposal. If we had a differentiating stain like we 
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have for tubercle bacilli, or if we could identfiy the germs under 
the microscope by their morphology as we do diphtheria, things 
would be different. But as it is, we have to depend almost -en- 
tirely upon the various culture reactions no one of which is wholly 
satisfactory, and no one of which unsupported by other tests can 
prove the presence of typhoid bacilli. 

In order that you may appreciate the magnitude of the under- 
taking, I will give an outline of the steps necessary in the pro- 
cedure. The feces and urine contain a great many germs be- 
sides the typhoid bacilli and the first problem which confronts us 
is to find some medium on which to grow cultures from the feces 
or urite which will inhibit the growth of all but the colon group, 
that is the bacillus coli communis, and the bacillus typhosis. The 
colon group will withstand a greater amount of antiseptic than 
other bacteria which are found in the feces and urine so various 
culture media have been devised all containing some kind of an 
antiseptic. Having succeeded in inhibiting the growth of nearly 
all but the colon group, we are now confronted by the problem of 
finding a way: to differentiate the colon group, that is to separate 
the coli communis and the typhoid bacillus. The coli communis 
is sure to be present whether the typhoid is or not. A great many 
special media is now offered. It looks as if every bacteriologist 
of any note has a special medium of his own. There is the Hiss 
medium, the Hesse medium, the crystal violet medium, the Endo 
medium and a host of others. All of which prove that no one 
of them is a perfect medium. Now having chosen one of these 
media, say the Endo medium, cultures on Petri dishes are made 
to separate the coli and the typhoid, On the Endo medium, 
the coli communis grows as a red colony and the typhoid as a co- 
lorless colony. Now if there were no other germs which could 
possibly grow on this medium, our troubles would be at an end, 
but such is not altogether the case. A few other germs 
will probably creep in and all colorless colonies cannot be called 
typhoid colonies, but must be proved by other tests. They must 
be inoculated into fermentation tubes containing, lactose, dex- 
trose, maltose and levulose, as well as into milk for the acid test 
and the coagulation test. Tests-should also be made for indol, 
and finally a culture should be grown on agar for the last test of 
all, the Widal reaction.” 

I have given you this outline in order that all may know the 
nature of the work. It is expert work and does not belong to the 
ordinary routine laboratory work. It is in the field of research 
and I think it must remain there for some time to come. [If it 
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is ever demanded to any great extent, it will necessitate a large 
corps of workers. 

In the vicinity of Peabody, Kansas, there lives a woman who, 
as a typhoid carrier is rather unique. Instead of disseminating 
the disease in the usual manner through the feces, has been scatter- 
ing it directly through the bile. This woman had an attack of 
typhoid fever seven years ago and following the attack she had 
gall-stones. ‘This is said to bearather common sequel of typhoid 
fever. She was operated upon for the stones and a permanent 
fistula remained, through which the bile flowed. She had to keep 
a dressing over the opening and as she changed it, her hands be- 
came soiled with the discharge. She was a housekeeper and it 
requires no stretch of the imagination to explain how she infected 
others. Last summer the people of that vicinity had a picnic and 
this lady contributed her share of the food. It is said that she 
brought some pressed chicken. It is thought that this chicken was 
the cause of the subsequent trouble. Following the picnic a num- 
ber of persons were taken ill with symptoms of typhoid. . Dr. 
Johnson of Peabody, had the care of a number of these people and 
as he was the family physician in this woman’s home he knew of 
a number of other cases which had occurred, which could all be 
traced to some association with this woman. 

Some of the bile was sent to the state board of health. Other 
samples were sent to university hospital at Rosedale, and to a 
laboratory in Chicago and to one in Detroit. The first specimen 
with which I had anything to do, was the best specimen which I 
ever received from the case. Actively motile organisms could be 
seen in a drop of the bile under the micorscope and cultures from 
this specimen were easy to make. , 

Other samples were not that way. In fact, some of them 
showed no motile organisms, even from the special cultures. Or- 
dinary pus germs and the coli communis were all that could be 
found in these samples. 

The reports from the bacteriologists to whom these speci- 
mens were sent did not agree. Some found typhoid and others 
were equally sure that no typhoid was present. I believe that all 
were correct in their reports. In looking up literature on this 
subject, I find that the discharge of typhoid bacilli is often inter- 
mittent and'I am sure it was true in this case. 

We had the pleasure of having this case verified by Dr. An- 
derson, director. of the Marine-Hospital Service at Washington. 
Dr. Anderson’s examination was made about two months later 
than the other examinations. In his letter Dr. Anderson said 
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that he found typhoid bacilli. That all of the cultural tests had 
been fulfilled and that he had isolated them in pure culture and 
had made a Widal reaction with them. 

Another interesting feature of this case was that this woman’s 
blood gave the Widal reaction. I obtained a reaction with a dilution 
of about I to 60, and Dr. Cardiff of Washburn, whose valuable 
assistance I wish to acknowledge, was able to get a good reaction 
with a dilution of 1 to 200. Dr. Cardiff was able to get the reac- 
tion not only with typhoid but with paratyphoid as well. 

After the report from Washington, an attempt was made to 
close this fistula, with what success I have not heard. If it was 
a success, they have succeeded in making an ordinary typhoid 
carrier out of her. She will still discharge the bacilli through the 
feces, and will still be more or less of a menace to the community. 
It has been suggested that perhaps typhoid vaccination might 
overcome the condition. But this remains to be seen. The 
germs are growing in the bile as saprophites, and may not be 
affected by the typhoid vaccination. 


—_—-9 —— 


ACUTE INFECTION OF THE FRONTAL SINUS. 


HUGH B. CAFFEY, M. D., Pittsburg, Kansas. 


Read before the Southeast Kansas Medical Socicty, at Fort Scott, April 9, 1912. 

The frontal sinuses belong to that group of accessory sinuses 
known as group 1, and occupy the more anterior positions—the 
others of this group being the maxillary sinus or antrum and the 
anterior ethmoidal cells. The other, group 2, is situated further 
back and comprises the sphenoidal sinus and the posterior eth- 
moid cells. It may be interesting to note that there is a complete 
set of all of these sinuses on each side of the nose and that they 
communicate with the nasal cavity and drain their contents into 
this cavity by openings which can be demonstrated in the living 
subject. The true function of the sinuses is as yet a subject of 
wide discussion, but we know that an important function is to 
furnish resonance to the voice, and by their secretion of mucous, 
to assist in keeping the respiratory tract moist. The frontal 
sinuses are the largest of the sinuses, expect the antrum and ex- 
tend between the plates of the frontal bone, from the root of the 
nose upward and outward, following closely the line of the eye- 
brows. They are rarely of the same size and never communicate 
one with the other. They are divided by a thin septum of bone 
and are lined with mucous membrane continuous with that of the 
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nasal cavity. ‘They open and drain into the upper part of the nose 
through the groove lying under the middle turbinate, called the 
hiatus semilunaris. This groove also contains the openings of 
the antrum and the anterior ethmoid cells. By this brief de- 
scription I have tried to picture the frontal sinuses as two blind 
cavities (like the appendix for instance), situated so that they are 
in direct and constant communication with,the nasal cavity and 
also like the appendix the system is perfect so long as there is no 
obstruction to the normal flow of secretions, but if from any cause, 
the duct is closed an acute infection takes place. The causes of 
acute sinusitis, are then, identical with the causes of acute rhinitis; 
it is, in fact, nothing more than an extension of the infection from 
the nasal cavity, through the continuity of its mucous lining, to 
the mucous lining of the sinus. 

It is rare to find frontal sinus disease in any person under 
15, since the sinus does not begin to develop until the age of seven. 
The same bacteria concerned in acute rhinitis are responsible for 
the infection of the sinuses. Usually the bacillus of lagrippe is 
the cause, and the disease is much more prevalent during “‘grippy”’ 
seasons. 

The first symptoms complained of are those of an acute cold, 
soon followed by frontal headache, over the side affected, some- 
times extending over the entire head. The pain is increased by 
stooping forward, coughing, blowing the nose, or any sudden 
shock or jar. The pain is worse on awakening from sleep, due 
to the recumbent posture interfering with drainage, but is some- 
what relieved by assuming the erect position. On suddenly rising 
up dizziness may be complained of, but I do not regard this as an 
important symptom in all cases. On account of the free anasto- 
mosis between the veins of the sinus and the opthalmic vein, 
various eye symptoms such as photophobia and diplopia may be 
present. This is especially liable to occur where the drainage is 
completely stopped and the intrasinusoidal pressure is raised to 
a marked degree. So much for the subjective symptoms. 
The objective symptoms are less pronounced to the general prac- 
titioner, because there is very little to see externally and even in- 
ternally, unless one has a good reflected light, and posesses some 
dexterity in the manipulation of nasal instruments. Redness and 
swelling over the frontal sinus is not seen unless the case has pro- 
gressed to a pus condition, with a resulting periostitis. Pressing 
on the floor of the sinus at the anterior internal angle of the fron- 
tal bone will sonietimes elicit pain and aid in the diagnosis. 

In the vast majority of acute frontal sinus cases rhinoscopic 
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cloth. All the cavities are thus illuminated, and the one con- 
taining pus or is congested from an inflammatory process, looks 
dark and more opaque than the rest. Once the diagnosis is made 
the treatment for an ordinary acute infection of the sinus is ex- 
ceedingly simple, and generally, very effective. The first thing 
to do is to the swab the nasal cavity with a weak solution of cocain 
and suprarenal extract which has two useful purposes, first, it 
i shrinks the engorged turbinates so that a detailed inspection can 
be made, and second, it anesthetizes the hiatus so that a probe 
may be passed into the sinus opening if this is deemed necessary. 
After being assured that the sinus is draining properly an alkaline 
spray for the nose and a prescription for’ quinine and aspirin and 
a laxative will usually produce excellent results. The local treat- 
ment may have to be repeated in twenty-four hours or even for 
the third time as I did in one case this winter, but in most of the 
acute cases one thorough treatment will give relief from pain and 
if followed up by the after treatment outlined no return of pain 
is to be expected. 

It is beyond the scope of this paper to take up purulent inflamma- 
tion of the sinus where surgical measures are necessary to relieve. 
I have tried only to speak of the acute infections that we meet in 
everyday practice and especially, as I have said before, during an 
epidemic of lagrippe such as we have had this season. 








——_Oo-—-———- 


VERSION—WITH REPORT OF A CASE. 


E. A. REEVES, M. D., Kansas City, Kansas. 


Lecturer on Obstetrics, University Medical College, Kansas City, Mo. 





Read before the Wyandotte County Medical Society, May 12, 1912. 


In beginning, I will say that I have thought little of this pro- 
cedure, until the last two or three years, but, after losing two 
babies and having badly lacerated women in two cases of forceps 
deliveries in occiptio posterior position, concluded to try version. 
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examination will reveal a deflected septum or an hypertrophic 
rhinitis, both chronic conditions, but aggravated by the acute 
“cold in the head.”’” By rhinoscopic examination we can see wheth- 
er the middle turbinate is swollen and pressing on the naso- 
) frontal duct, and in case pus has formed in the sinus it may be seen 
trickling down under the middle turbinate in the middle meatus. 
There might be some doubt as to where the pus comes from and 
in that case transillumination is necessary. This is done by ask- 
ing the patient to hold a light in the closed mouth, in dark, cover- 
ing both the head of the examiner and the patient with a black 
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I have done this operation four times in the last two years— 
twice with, and twice without anaesthesia—with perfect results, 
having five living babies from the four cases and no perineal lac- 
eration in any case. 

This operation, briefly defined, is the artificial changing of 
the position of the foetus in utero. It is probably the oldest ob- 
stetric operation and has been practiced from the earliest history 
of obstetrics. 

We have four methods of performing version: Ist. Postural. 
The woman is placed in such a postiion that gravity will correct 
the mal-position of the child, a very simple and safe procedure, 
but often not a success. 2nd. External. Where by manipula- 
tion, the position of the child is changed, also safe but not easy, 
and can only be accomplished where the abdominal wall is thin 
and not irritable, a considerable amount of fluid within the uterus, 
and a non-irritable uterus. So, it many times fails. It is used 
chiefly where mal-position has been discovered sometime before 
expected confinement, to correct same. Then pads are used to 
hold the child in the desired position, until the engagement of the 
presenting part. 38rd. Combined. Where one hand manipulates 
the abdominal wall while one or two fingers are introduced into 
the vagina to assist in changing the presenting part, used chiefly 
in face or shoulder presentations, but is difficult to perform, and, 
after trying repeatedly, we may have to resort to the internal 
method. 4th. Internal. Where the whole hand is inserted 
into the uterus and the position of the child changed. 

Bi-polar version, where the child is turned completcly and une 
pole substituted for the other; cephalic or podalic, according as 
the head or feet, are brought to the cervix. 

Doubtless, the most important method is internal podalic 
version. Before it came into common use, obstetricians believed 
the only way for a child to be born was by the vertex, so, every 
means known was used to change the false position to vertex. 
If this could not be accomplished, the child was torn in pieces with 
iron hooks, and before the advent of forceps, version was the only 
artificial means of delivering an unmutilated child. 

Podalic version is indicated in two great groups of cases: in 
transverse or oblique presentations,and in vertex presentations, 
where delivery can be accomplished more rapidly and safely by 
version. 

The necessity for version in transverse or oblique presentations 
is obvious, as the child cannot be delivered in these false positions, 
and, if left alone, means death to both mother and child. In 
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abnormal head presentations when face or brow presents, or oc- 
ciput posterior positions, delivery is accomplished more easily, 
safely and quickly in this manner than by any other means. 

Podalic version is usually the operation of choice in eclampsia 
where the head is not engaged, prolapse of the cord, placenta 
previa and premature detachment of the placenta. Where im- 
mediate delivery is required and the head is above the superior 
strait, version is usually a safer operation than high forceps. Also, 
is this true in occiptio posterior presentations, provided there is 
no disproportion between the size of the head and the pelvic outlet. 
Its widest field of usefulness is after manual dilitation, especially 
in eclampsia and ante-partum hemorrhage from any cause. Where 
the life of both patients depends upon immediate delivery, version 
and extraction are undoubtedly the best and safest procedure. 

The best time to perform this operation is soon after the rup- 
ture of the membranes, before the fluid has drained away, and the 
child is easily movable in the uterus. As a rule, podalic version 
should not be attempted through an undilated os except in placenta 
previa, but, if delayed too long, until tetanic contraction of the 
uterus takes place, it may be difficult or impossible to turn the 
child and there is great danger of rupture of the uterus. 

As for technique, the patient should be prepared as for any 
other obstetric operation, placed on a table with legs flexed on 
thighs and thighs on abdomen, the legs and abdomen should be 
covered with sterile towels or sheets. 

Podalic version may be accomplished either by internal or 
combined method, internal .preferable. In either case, the free 
hand must be over the fundus of the uterus to control the move- 
ments of the child and guide the head as it passes from the cervix 
to the fundus of the uterus. 

In head presentations, the hand introduced into the uterus 
should be governed by the position of the limbs of the child. When 
the back of the child is to the mother’s left, the left hand is 
inserted into the uterus and vice versa. If possible, grasp the 
anterior foot, as traction upon it will rotate the back to the front, 
a position most desirable for the delivery of the after-coming head. 
In transverse positions, care should be used not to make traction 
in such a manner as to cause the back to rotate posterior, as this, 
again, may cause trouble with the aftercoming head. Sometimes, 
in transverse positions, there is prolapse of an arm or may be, 
of the cord. These can usually be replaced without damage to the 
child. If the child is to be extracted immediately after version, 
firm pressure must be made over the fundus of the uterus to pre- 
vent extension of the head or arms. 
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Prognosis for the mother.—If in good condition at the be- 
ginning of the operation, is usually good; but if attempted after 
the fluid has all drained away, and the uterus is tetanically con- 
tracted around the child, there is danger of rupture of the uterus 
and death. 

Prognosis for the child.—Usually good, but if the os is not 
completely dilated, it may contract down around the child’s neck 
and cause death by asphyxiation, or delayed deliveries, pressure 
on the cord may cause the same result. 

Podalic version is an operation of great value to the obste- 
trician, and, with care, is, in my opinion, a better, easier and safer 
procedure than high forceps for the conditions that may call for 
either operation. If done aseptically and at the proper time and 
with the proper skill, is practically without danger to mother or 
child and gives results very gratifying to both patient and phy- 
sician. 

Case Report.—Mrs. R., age 28, primevia. Was called early 
in the morning of January 8, 1911, she, thinking herself in labor. 
On making examination, found membranes intact and cervix di- 
lating satisfactorily, but could feel nothing but limbs behind the 
membranes. Suspected twins but could not certainly find two 
foetal hearts, but did diagnose transverse position and so informed 
the husband. The pains increased and dilatation continued until 
about eleven o‘clock, when I found dilatation complete and the 
membrane yet unruptured. We called a nurse from Bethany 
Hospital, Dr. Pearson, to give the anesthetic and prepared to de- 
liver the patient by version. Under complete anaesthesia, in- 
troduced hand into the uterus, and found two babies, both in 
transverse position, one, anterior and a little below the other, 
one, head to the left of the mother and the other to the right. 


Ruptured the membrane and before the fluid had drained 
away, grasped the anterior foot of the anterior child and drew it 
through the cervix without much difficulty, and very soon, com- 
pleted the extraction of the child. 


On again examining patient, found another child and another 
sack with membranes intact, which I ruptured and grasping both 
feet, turned this child easily, since the birth of the first had given 
considerable more room to work. Extraction was done, the 
placenta delivered by Creda method and the patient allowed to 
come out of the anaesthetic. There was absolutely no tear of the 
perineum and both babies and the mother passed through the 
puerperium without a single complication. 
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MEDICAL EDUCATION IN KANSAS. 


S. C. EMLEY, A. M., M. D. 


Read before the Kansas Medical Society, May 2, 1912. 


Fame, honor and renown, have, in the past, been associated 
with the achievement of great financial success, with oratorical 
ability and statesmanship, with the desolation and destruction 
of war. Fame, honor and renown were not for the man who 
could ease the pain of the suffering, bring joy and health to the 
invalid, cure the sick or prevent the ravages of the pestilence. 


The protection of humanity from hidden dangers and unseen 
foes, the betterment of conditions under which we live, the accom- 
plishment of things that make for human happiness and the in- 
crement of human life is to me the most engrossing, and, next the 
saving of souls, the most important and the most laudable voca- 
tion in the world to-day. Medical discoveries of incalculable 
value, ofttimes, the sole result of a lifetime of arduous and un- 
remitting labor are freely, joyfully and naturally, as a matter of 
course, given with no thought of reward to an ungrateful and un- 
appreciative world. For such benefactions honor and emolument 
are seldom asked and rarely given. 


When civilized people realize the relative value of man and 
animal, of life and property, of human rights and property rights 
and acknowledge that upon the vigor and vitality of the citizen, 
more than upon anything else, depend the progress and prosperity 
of the nation, then, and not until then, will the man of healing be 
accorded proper recognition and have adequate voice in law and 
government. As physicians, therefore, it is our .province, even 
our duty to impress the people with the importance of personal 
hygiene and public health and to be less modest in stating our 


relation thereto. 


Present tendencies are in such direction. Note the campaign 
against tuberculosis; the education of the laity by our boards of 
of health in matters of pure food, pure drugs and pure water; 
the establishment of departments of public health in different 
universities: the co-operation of universities and municipal and 
state boards; of innumerable lectures, newspaper and magazine 
articles for the promotion of health and most significant of all the 
opening of the county medical society to the public. 
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Upon the riext generation of medical men we must depend to 
transform these tendencies into established. customs. Whether 
they can or will do this depends upon their present training and 
education. Thanks to the Carnegie foundation, the council on 
medical education and the association of American Medical Col- 
leges all working harmoniously together, we of the present genera- 
tion are privileged to see medical education rising from the dis- 
organized, mercenary commercialism of the past and taking on 
new strength, new dignity and new force. The physician’s liter- 
ary education is being broadened, his scientific knowledge increased 
and his clinical training being made more accurate and more logical. 
Mental and sociological requirements have been rapidly raised 
and the time is now here when the physician takes his rightful 
place in the social, professional and political life of his community 
his state, and his country. 

Medical education in Kansas is just emerging from adoles- 
cence. In 1889 the Wichita Medical College was still-born, but 
the men who know the causes are chary about giving the reasons. 
The Kansas Medical College at Independence lasted only through 
the critical second summer, dying in 1876 after sending forth two 
graduating classes in its two years of existence. The Kansas City 
College of Physicians and Surgeons, founded in 1894 and the 
Kansas City College of Medicine and Surgery founded two years 
later, being more fortunately situated, lasted until they merged 
in 1905 with the Medico Chirurgical to form the present Kansas 
University School of Medicine. The Electic College of Medicine 
and Surgery, which was in Kansas City, Kansas, found the soil 
of Missouri more congenial and moved thence some time ago, so 
that there are now in the state only two schools alive and thriving 
—Washburn and K. U. The state school had its beginning in 
1880 with one year of medical work. At the age of 19 it added an- 
other year and in 1905 with the acquisition of the three Kansas 
City Schools (and much woe and tribulation), the two clinical 
years at Rosedale were added making a complete medical college 
with three fine buildings, including an up-to-date hospital and a 
well equipped laboratory building for clinical teaching exclusively. 

Although of more recent organization (1890), Washburn de- 
veloped more rapidly and, with easy entrance requirements and 
only 18 months of work for graduation, degrees have been granted 
every year since 1892. Now she requires a year of col- 
lege work for entrance and four years of 9 months each, for gradua- 
tion. K. U. requires two years for entrance and four years of 
9 months each for graduation, with a decided tendency to make 
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the A. B. degree a requisite for entrance. But if another year is 
added, I trust it will be at the end rather than at the beginning 


and in the way of practical hospital experience rather than more’ 


of an already adequately extensive theoretical knowledge. 

Both schools are members of the Association of American 
Medical Colleges, and the methods of instruction in each are simi- 
lar except that while the university lays special stress on the 
scientific branches, Washburn places particular emphasis on the 
clinical. Few of the Washburn Instructors are on full pay while 
all those (except two), at the university give their whole time to 
the freshmen and sophomores. In both schools there is a tendency 
to separate the teaching years into scientific and clinical—as if 
the clinical were not also scientific. 

The segregation of laboratory and clinical workers is unfor- 
tunate because there is a difference of viewpoint of teachers who 
are in active and successful practice and those who are largely 
non-medical, and separated as they are, they have only rare op- 
portunities of meeting each other, forming personal acquaintances 
and freely exchanging views and opinions. What seems impor- 
tant to one—as for example the prolonged observation of mitoses 
in all its details—may seem irrevelant to the other. On the other 
hand the scientist is apt to minimize the clinicians work and re- 
gard his endeavors as crude, bungling and unscientific, when as 
a matter of fact the successful physician is the one who is wise 
enough to apply scientifically all the known facts bearing on a 
particular case and by so doing, cure or prevent disease. Then 
the clinicians accuses the pure scientist of being narrow and losing 
the relationship between his work and its object—the training 
of medical men for the practice of medicine—and of teaching his 
subject for itself alone, forgetful of the end in view. The clinician 
feels that the knowledge imparted during the first two years should 
be co-ordinated with that of the last two; that physiology should 
be taught, not from the standpoint of physiology, but from that 
of its application to internal medicine; pathology and anatomy, 
not from the viewpoint of pure pathology or pure anatomy but 
from ultimate purposes of diagnosis and surgery. Teach chemistry 
scientifically but always to medical students with its practical 
utility in mind. Much time is wasted in the pure sciences by the 
exposition of doubtful theories and speculative hypotheses, which 
muddle the understanding, rather than give the student a clear 
conception of the facts known to be true by repeated proof and 
established by years of usage. 

All admit that the one great aim of medical education is to 
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train the general practitioners to heal the sick and prevent disease 
—after this it is well enough to train the teacher of medicine and 
the investigator for further advances in the misty frontier of medi- 
cal science. ‘Too often it seems to me, the clinician and the scien- 
tist both go about their teaching as if they expected all their 
students to become specialists or research men in the subject 
which in their enthusiasm seems all important to them. Too of- 
ten in their zeal they lose sight of the real object of their instruc- 
tion and of its bearing on the later activities of the student and 
forget that the majority of the class will be general practitioners 
in small towns. 

In Kansas the tendency seems to be to employ research men, 
not only in theoretical subjects, but in clinicial as well, although 
very rarely does a man combine in himself valuable research 
powers and teaching ability of a high order. Usually a man is 
selected because of some special investigation and his qualifications 
as a teacher entirely overlooked. For research it is enough that 
he be a scientist, but for teaching medical students he must be 
a good physician as well; able to select and acquire all the trust- 
worthy facts of the investigators and to impart that knowledge 
in a clear, forcible and attractive manner to the student. I do 
not believe that the essentially research man is a success in teach- 
ing undergraduates at all, because he talks over their heads and 
seldom comes down to their plane of understanding. Search 
your minds for the men you know who are of really investigative 
characteristics—how many of them are what you would call genial 
or sociable?—qualities quite necessary in the successful teacher. 
Most of them seem exclusive and the majority are irritated by the 
presence of the student and annoyed by the simple questions of 
the beginner. In the intensity of his search for new facts and new 
truths and the acquisition of new knowledge, he will just as surely 
neglect the novitiate, leaving him to his own devices, as he is to 
enjoy the discussion of doubtful points with his peers and stimu- 
late them and be incited to renewed efforts. 

I would not exclude the research man from graduate teaching 
or the teacher from all original productive work; but I do believe 
there should be separate provision for and a recognition of the 
difference between investigating and teaching. While in the pre- 
sent stage of development of medical education in Kansas we need 
teachers rather than investigators, as a matter of fact, men are being 
selected not because of pedagogical ability, but because of research 
powers or because of academic degrees. They are then expected 


to spend four or five hours daily in the class room, keep records 
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of class work and attendance, grade papers, attend to all details of 
material and equipment used and replacements needed, be their 
own bottle washers and handy man generally, in the laboratory, 
and in addition do some original research work that will reflect 
credit on the school. Such multifarious duties clog the mind and 
preclude the possibility of doing anything creditable in the way 
of research, unless something else is neglected. Too often it is 
the class that suffers and while he discourses on his hobby, he 
forgets that his class as a whole, are to become practical workers 
in medicine equally able to destroy inimical microbes, bring a 
new human being into the world, make the baby sneeze out a bean, 
pass a marble or cough up a dime. 

Nowadays so much of the so-called research work is being 
done (or underdone), with so little purpose and without any par- 
ticular aim that I am impelled to believe that the ideal medical 
faculty would be composed of doctors of medicine entirely—men 
who have had several years of actual experience. If a man 
be also a Ph. D., so much the better. And just here is where the 
Chancellor and the Board of Regents of the University have diffi- 
culty—in getting such men at the salaries the legislature permits 
them to pay. The medical failure is not wanted and the success- 
ful man is usually unwilling to cut his income to that of the average 
professor of chemistry or mathematics, who get too little as itis. 
The time will soon come as Barker has well said when ‘‘The pro- 
fessional class will be limited to bachelors, childless men, men 
enriched by inheritance or marriage or to married men who con- 
sent to doom their wives to the mitigated happiness that poverty 
affords.” 

Our public schools are already suffering from the withdrawal 
of the abler men and our state schools will be next. This finds ap- 
plication already in the scientific branches of the medical school 
and accounts for the number of non-medical men here. This 
is greatly to be depreciated as there is no doubt that all teachers 
of anatomy, physiology,. pathology, bacteriology and public health 
work should be men of medical training with a medical viewpoint 
and medical tendencies. 

While personal sacrifice and physical risk are taken by the 
profession as a matter of course and with no thought of aggrandize- 
ment or with the idea of great financial gain, this last is especially 
true of laboratory men and teachers, who, if they attain a notable 
discovery, give it freely to mankind for the advancement of civ- 
ilization instead of claiming the financial reward that might 
justly be theirs. To such men, giving up the active years of their 
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lives for the good of humanity we should accord more honor and 
renown; provide more positions of preferment and make the emol- 
ument commensurate with the high value of their work. 

With the clinician who gathers the fruits of the teachers and 
investigators, is somewhat different. People generally appreciate 
and more willingly reward the one whom they actually see doing 
things for them in the cure of disease and the relief of pain, than 
they do the man in the laboratory or classroom who makes these 
things possible. It is the clinician who makes use of and applies 
the knowledge learned by the anatomist, physiologist, pathologist 
and chemist who are delving deeper and deeper into the abstrac- 
tions of these sciences out of sight and out of mind of the general 
public. 

But, after all, who can say who is the more necessary, the man 
why discovers things or the one who wisely and properly uses them 
to promote the general welfare? Moreover, every physician is 
engaged in a piece of original research on every case he undertakes 
and did he only systematically and carefully record his findings, 
diagnosis and results, his complete work would be just as scien- 
tific as the monograph of the laboratory man and even more val- 
uable to the profession. 

Such records would be invaluable during the studies of the 
two clinical years when the student is applying to the cases under 
observation the abstract facts and truths learned in the first two. 
And later, when in independent practice, he would have not only 
his purely scientific knowledge, but the art and science of its ap- 
plication based on the successes and failures of his instructors. 

In this connection I might say that because of the wonderfully 
rapid advancement recently made in laboratory diagnosis, the most 
valuable clinical methods of our forefathers are apt to be neglected. 
Many a young doctor can recognize the malarial plasmodium, who 
cannot outline the spleen; who can find a tubercle bacillus under 
the microscope, but cannot tell the friction rub of pleurisy from 
the movement of the skin under the stethoscope. My point is, 
that while we are teaching laboratory methods to good purpose, 
we should not fail to encourage clinical advancement or neglect 
the clinical knowledge we already possess, which has been tried 
and proven by years of practical test. It is just this which makes 
the old doctor better than the new. Sudden responsibilities do 
not confuse him, unexpected turns and new complications do not 
shake his confidence, grounded as it is in years of similar exper- 
iences. 

The new methods and the accuracy and recognized value of 
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laboratory methods are, however, destroying the old empiricism 
and we are consequently using a more and more completely ra- 
tional system of examination and treatment. The old-time nar- 
row and bigoted conservatives who accepted blindly and _ bellig- 
erently, all empirical inheritances, denying contemptuously the 
value of all things new, interested more in a rigid code of ethics 
than in medical progress, believing nothing valuable that is not 
venerable, allowing their patients to be destroyed by precedent, 
rather than trying to save them by intelligent modern experi- 
ment—these men are dropping behind and filling the graves of 
failures. 

After all, the physician’s success depends more upon native 
ability and the thoroughness of preparation, and by preparation 
I do not mean the things he reads in books, sees in the dispensary 
or clinic or acquires in the laboratory, but as well, the cultiva- 
tion of his faculty for studying patients, observing conditions 
and guaging human faults and frailties. He gets this in propor- 
tion as he is in close touch’and sympathy with his instructors 
and observes their methods and actions in the presence of different 
individuals. Naturally he gets this mostly from the clinician who 
provides the example for the student in teaching him how to 
approach a patient, gain his confidence, draw out the facts skill- 
fully, separate the essential from the trivial and arrive at correct 
conclusions. I would not encourage that fawning diplomacy 
shown by some in the presence of the rich or great, but plain un- 
derstandable speech in order to satisfy the desire of intelligent 
people as to the reasons why. People worth considering are com- 
ing more and more to choose their medical advisors, because of 
his sound judgement and skill rather than because his wife is a 
good booster or wears a collection of stylish vegetables as head- 
gear. 

The clinical instructor, therefore, must have been a success- 
ful physician as well as a teacher and scientist to be of greatest 
value to the student. The tendency in our university and else- 
where is to prohibit medical instructors from engaging in compe- 
titive practice and confining him to hospital and consultation 
work, which is not competitive but which does bring him-in con- 
tact with other doctors and with other than charity patients. 
To limit him to teaching alone as in the first two years would in- 
jure him and depreciate his value to the public. 

Excellent as it is in most respects, I lose patience with the 
German method of placing the diagnosis above the patient and 
insisting that a diagnosis be made before treatment is begun even 
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if the patient goes to postmortem in the meantime. But this 
will not obtain in America where the average man with a stomach 
ache will insist on the relief of the symptoms first of all. 

Therefore, the wise teacher will instruct his pupils to con- 
sider his patient and his feelings as well as the disease and the 
diagnosis. In this particular, our homeopathic brethern general- 
ly excels and often accounts for his larger practice in contrast to 
that of another better versed in laboratory technique. 

My point is this, that a young doctor, no matter how purely 
scientific or finely theoretical, needs something more to be a suc- 
cess in the profession. He gets this indefinite something from the 
college environment, its general influence and atmosphere and by 
association and personal contact with the doctor who is in con- 
stant touch with patients and daily curing the sick. If that doc- 
tor be the sociable and cordial head of a department so much the 
better. At present in the overcrowded curriculum, there seems 
no place for such things nor any time to imbue the student with 
the knowledge that sly and illegitimate advertising is of no avail, 
that the division of fees and drug commissions are bad ,that lodge 
and contract practice are demoralizing and that all lead to evil 
results. He is left to learn these things by hard knocks in the bit- 
ter and ofttime humiliating school of experience. 

Much that the student has been forced to learn from the pri- 
mary grade on up through the high school, university and medi- 
cal college, he could well, and perhaps, better do without. For 
instance in the grades he could dispense with much of the memory 
work in geography, history and practically all of trigonometry. 
In the university he is compelled to learn such a mass of philogic 
and etymologic facts in both the ancient and modern languages 
that when the time has come to leave, he can neither read readily 
or speak fluently a single one of them. 

y In medical school he is required to commit to memory the 
names, derivation, dose and action of hundreds of drugs, he will 
find of little value, even should he try to use them and weeks of 
time are spent in learning the chemistry, the preparation and the 
gross and microscopic appearance of plants without number— 
work belonging properly to the pharmacist—when if he learned 
quinine, strychnine, mercury, iron, iodine, morphine, arsenic and 
a half dozen others thoroughly and completely he would be better 
prepared. Osler very plainly says ‘‘that he who knows the worth- 
lessness of most drugs is the best doctor.’’ In bacteriology and 
pathology too, the study of the harmless yeasts and molds and 
of specimen after specimen of rare and incurable conditions and 
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degenerations might well be reserved for the post-graduate. In 
anatomy I cannot see the value of memorizing so many insigni- 
ficant minuate forgotten before the end of the year, and never 
needed afterward. 

In most schools surgery is the big department with the domi- 
nating clincis and an importance grossly exaggerated as far as 
the average medical student is concerned. Every student looks 
up to the surgeon as a major domo and anticipates the time when 
he can flourish his fascinating scalpel in a similar manner. As 
a matter of fact surgery is given much time that should be appor- 
tioned to internal medicine in the undergraduate years. Surgery 
is a specialty and as such should be placed with the others, but 
ranking first in importance. It really requires no more skill to 
remove a healthy appendix than it does to correct astigmatism, 
cure a gastric ulcer, properly and tactfully deliver a nervous wo- 
man, or prevent the spread of an epidemic. 

If some of the unessential studies were omitted and the time 
apportioned to others in the curriculum cut down, there would be 
time for things of greater necessity to the medical student, and 
that, without increasing the hours of work or delaying the year 
of graduation. In the public schools by omitting some of the 
useless mathematics, more drawing could be given; instead of 
trigonometry, spend the time on biology and physics; instead of 
so much theory and philology in the dead languages, give the pupil 
a reading or speaking knowledge of French or German. This could 
be done and still send the boy to the university at 18 where, in- 
stead of requiring more Latin and Greek, quadratics and differ- 
ential equations, he could take more physical culture for his 
bodies’ sake or more botany, comparative anatomy and psycholo- 
gy. Psychology especially because we all know that power of 
suggestion which alters the frame of mind and the functions of 
the organs—a fact which has been taken advantage of by the 
christian scientists to our discredit. 

By getting these preliminaries in the two college years he is 
ready for the medical course at 20. Then by cutting down the 
laboratory work he might be taught more of the causation and cure 
of organic diseases of the heart, brain and kidney. Instead of 
so much materia medica and pharmacy he might better have 
experimental pharmacology and instead of roosting on the rear 
row of an ampitheatre watching a surgical operation at long 
range with a pair of opera glasses he might use the time to better 
advantages acquiring a more thorough knowledge of natural 
therapeutics—the value of different baths, of exercise, rest, air, 
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sun and diet. In all departments his powers of systematic obser- 
vation should be cultivated and more time given him to think over 
and digest his findings and to spend more time on the discussion 
of his conclusions and their correctness. He should be taught 
to weigh and judge symptoms and to measure their respective 
value. 

Our present need in Kansas is for more good internests, and 
I am glad that the university has taken the lead to this end, by 
making internal medicine the department around which all the 
others are grouped. This is made possible because the Bell Hos- 
pital is entirely under the control of the university and all of the 
clinical and dispensary patients (of whom there are far more than 
its enemies would tave you believe), are continuously available 
for scientific clinical teaching. Already five of the clinical staff 
in medicine, surgery, gynecology, obstetrics and pathology are 
on salary basis, so that complete and valuable records are being 
kept and the teaching done in a most thorough and scientific man- 
ner. 

Last year, out of 341 Kansas medical students, Washburn kept 
only 46 and the university only 76, while 219 went elsewhere, 
mostly to Illinois and Pennsylvania. They took with them and 
and left about a quarter of a million dollars for fees and personal 
expenses. The gain of Chicago, Philadelphia and St. Louis is 
the !oss of Washburn, the University and the State. A sum more 
than sufficient to maintain abundantly both medical schools. If 
the legislature granted the university only one tenth of this amount 
for the establishment of a department of hygiene and public health 
and put a doctor of medicine in charge it would keep in the state 
and return to the people ten-fold its cost by the prevention of di- 
sease. Physicians could more easily have analyses of sputum, 
tissues, water and milk made at little or no cost and the causes 
of disease and epidemics could be investigated and quickly checked 
in connection with the board of health. The value of the univer- 
sity, of the board of health, and of the regular medical profession 
as a means of preventing disease and epidemics could thus be 
brought home to the people. Physicians asa rule, are too modest 
in telling the people of their part in this matter, and when they do 
they are often misunderstood. 

Most of our Kansas students will naturally return here and 


become co-workers with us: How pleasant or how disagreeable 


that association will be depends upon ourselves. The profession 
of this state, particularly the members of this society, have it 
within their power to keep our students within our borders and 
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to say what the nature and the plan of their education shall be. 
Do you wish broad, high minded, well prepared co-workers—men 
above financial bickerings and petty jealousies? Then interest 
yourselves in the medical schools of our state. Use your influence 
that the state provide more liberally for our own school, not only 
as a matter of state pride, but as a matter of economy. Then 
you will make possible the employment of medical men, giving 
their whole time to medical students and Kansas men will not be 
forced to go elsewhere for their medical education. 
. eee 
The contraindications to the use of arsenobenzol are: ad- 
vanced syphilitic myocarditis; advanced syphilitic disease of the 
aorta or coronary arteries, or aneurysm; syphilitic aortic insuffi- 
ciency; hemiplegia from ruptured syphilitic artery; advanced gener- 
al paresis; advanced disseminated sclerosis; advanced tabes dor- 
salis; extreme debility or emaciation. 
hoe Ra SP 
Atypical Mastoiditis.—The most characteristic sign in cases 
of atypical mastoiditis, says E. B. Dench, New York (Interstate 
Medical Journal, November), is the appearance of the fundus of 
the canal. A pronounced sinking of the upper and posterior wall 
of the external canal is quite constantly present, and in a number 
of cases, occurring in late adult life, this one sign was the chief 
evidence of mastoiditis. Impairment of hearing persisting for 
two months or longer after an acute otitis is a strong confirma- 
tive sign of mastoid trouble. A persisting profuse otorrhea, re- 
sisting irrigation and free incision always means mastoid involve- 
ment and is sometimes the chief evidence of such involvement. 
An apparently spontaneous perforation on the posterior wall of 
the external auditory canal, simulating furunculosis, has been 
observed three times by the writer in the past half year. The 
X-ray sometimes gives great help in these doubtful cases. More 
experience will be necessary before this measure can be of abso- 
lute diagnostic value, but it very often proves useful. 
puenaiitaasidie 
A gangrenous gall-bladder mucosa is usually easily stripped 
out (Mayo). It is quicker proceeding that. cholecystectomy, and 
provides more rapid healing than mere cholecystostomy. 
PSF PSP 
Hemorrhage from an old, indurated gastric ulcer is a much 
more serious matter than bleeding from a more recent ulcer, since 
in the former the vessel may be unable to collapse and allow clot- 
ting.—American Journal Surgery. 
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EDITORIAL 


The proceedings of the last annual meeting, which should 
have been published in this issue, will not appear until July. This 
is due to the fact that the stenographer’s report was not ready. 


——_o——_ 











The American Medical Directory recently issued, is as complete 
as it is possible to make it. It contains reliable information con- 
cerning 147,000 physicians in the United States, its dependencies 
and Canada. The various ramifications which it is necessary 
to follow to complete a directory of physicians, requires a large 
number of employees, whose sole duty is to investigate every one 
with a title of M. D. The A. M. A. has a complete file of the grad- 
uates of every medical college, the registration (in recent years), 
from every state board of medical registration and much other 
data which will in time make it practically impossible for any one 
to practice medicine in this country without the A. M. A. knowing 
it. The directory is a great credit to the publishers. . 


——O — 


County Secretaries—Notice.—The councillor of your district 
is now an associate editor of the Journal. He has taken the task 
to collect all items of interest to the profession, viz., medical meet- 
ings, changes of address, marriages, births, deaths, etc., in his dis- 
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trict. Now you will please send him a report of every medical 
meeting and every happening of interest in your county. Blanks 
will shortly be furnished which will facilitate the making of the 
reports. Now if there is nothing in the Journal from your county 
remember the fault will be with the secretary. The twelve coun- 
cillor districts comprise the following counties: 

LIST OF OFFICERS OF COUNTY SOCIETIES. 


FIRST DISTRICT. 
C. W. Reynolds, Councillor, Holton, Kansas. 








COUNTY PRESIDENT SECRETARY 
Nemaha...... W. G. Boise, Centralia.....N. Hayes, Seneca. 
Brown.......J. O. Wasd, Horton. ....<; H. J. Harker, Horton. 
Doniphan....A. D. Hobson, White Cloud H. G. Herring, Sparks. 
Jackson...... J. W. Darlington, Dennison Chas. M. Seiver, Holton. 
Atchison..... W. F. Smith, Atchison. 
Jefferson..... A. D. Lowry, Valley Falls F. P. Mann, Valley Falls. 
Marshall...... B. P. Hatch, Beattie. 
Washington... W. M. Earnest, Wash. 


SECOND DISTRICT. 
C. C. Goddard, Councillor, Leavenworth, Kansas. 
Leavenworth..C. E. Brown, Leavenworth J. L. Everhardy, same. 
Wyandotte. ..Geo. M. Gray. Kans. City..J. F. Hassig, Kans. City. 


Johnson...... T. S. Greer, Edgerton..... F. F. Green, Olathe. 
Douglas...... S. T. Gillespie, Lawrence...leon Matassarin, same. 
CS scx J. J. Murphy, Osage City. 
Franklin. .... J. B. Davis, Ottawa....... W. L. Jacobus, Ottawa. 
Miami........ J. N. Hill, Osawatomie....J. D. Walthall, Paola. 
eo eee 

Anderson.....Albert Settle, Harris...... T. D. Blasdel, Garnett. 
| Serer H. L. Clark, LaCygne. 


THIRD DISTRICT. 
H. B. Caffey, Councillor, Pittsburg, Kansas. 
Woodson..... H. W. West, Yates Center.E. K. Kellenberger, Y. C. 


peer A. J. Fulton, Iola......... O. L. Cox, Iola. 
Bourbon..... E. B. Payne, Ft. Scott.....R. J. Whitfield, Ft. Scott. 
Wilson....... B. R. Riley, Benedict..... E. C. Duncan, Fredonia. 
Neosho....... P. Follette, Chanute....... A. M. Davis, Erie. 
Crawford .... H. B. Caffey, Pittsburg. 
Montgomery.. W. S. Hudiberg, Indepen..J. W. Pinkston, Indepen. 
Labette....:.C. N. Petty, Altamont.....0. S. Hubbard, Parsons. 


Cherokee..... R. C. Lowdermilk, Galena..A. A. Shelley, Galena. 
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FOURTH DISTRICT. 
W. E. McVey, Councillor, Topeka, Kansas. 


eee G. A. Tull, Clay Center....G. W. Bale, Clay Center. 
ere C. R. Hepler, Manhattan. 
Pottawatomie 

Wabaunsee.... J. N. Kemper, Alma. 
a W. A. Carr, Junction City. W. A. Smith, Junc. City. 
Dickinson.... W. A. Klingburg, Elmo. 
re J. F. Worley,Emporia..... B. E. Garrison, Emporia. 
Shawnee..... S. A. Johnson, Topeka.....C. E. Joss, Topeka. 


FIFTH DISTRICT. 


W. E. Currie, Councillor, Sterling, Kansas. 


Barton,...... G. O. Speirs, Ellinwood....M. T. Russell, Grt. Bend. 
ee L. E. Vermillion, Lyons....J. M. Little, Sterling. 
Marion........ J. A. Haake, Peabody. 
SO er C. L. Conaway, Ctt’n Fs. 
Greenwood...J. Dillon, Eureka......... S. F. McDonald, Climax. 
a F. A. Garvin, Augusta.....R. B. Earp, Eldorado. 
Harvey...... R. S. Haury, Newton...... F. L. Abbey, Newton. 
eee C. Klipple, Hutchinson....W. F. Schoor, Hutch. 


Stafford......J. T. Scott, St. John.......Cyrus Wesley, Stafford. 
SIXTH DISTRICT. 
Arch D. Jones, Councillor, Wichita, Kansas. 


Se Hi, Atkin, Pratt, 060 sccss R. E. Anthony, Pratt. 
Kingman..... J. M. McKamey, King’n. 
a F. L. DePew, Howard. 
Chautauqua. .J. S. Vermillion, Sedan. ...W. L. McNaughton, Sd’n. 
Cowley....... L. A. Jacobus, Winfield....C. R. Spain, Ark. City. 
Sumner...... E. Trekel, Milan........... T. H. Jamieson, Well’g. 
Barer... << R. W. Coffey, Hardtner....G. R. Waite, Kiowa. 


Sedgwick.....W. A. Phares, Wichita.....John Hagan, Wichita. 
SEVENTH DISTRICT. 
W. F. Sawhill, Councillor, Concordia, Kansas. 


PIAIper... 6. oa 
Rooks... ..... 
Osborne...... H. W. Nye, Osborne. 
POWER, 5-80.05 
Mitchell...... R. G. Nelson, Glen Elder..K. P. Mason, Cawker Cy. 
Republic.....J. B. Henry, Scandia...... J. C. Decker, Belleville. 
ee F. A. McDonald, ConcordiaE. N. Robertson, same 
EIGHTH DISTRICT. 

O. D Walker, Councillor, Salina, Kansas. 

Lincoln...... 
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Ottawa... + 
Salitie.. ..0i:2 J. W. Neptune, Salina..... O. D. Walker, Salina. 
Central Kans.C. D. Blake, Ellis......... E. A. Bowles, Ellsworth. 


NINTH DISTRICT. 
C. S. Kenney, Councillor, Norton, Kansas. 
Rawlins and.. 
Cheyenne.....H. H. Johnson, Atwood....W. C. MecIrvin, Atwood. 
Norton and... 


Decatur...... C. S. Kenney, Norton. 
Phillipe. ..... 
Sat... oo << V. E. Watts, Bellaire...... F. H. Relihan, Smith C’r. 


TENTH DISTRICT. 

FE. J. Beckner, Councillor, Seldon, Kansas. 
Tri-County...D. R. Stoner, Quinter..... E. D. Beckner, Hoxie. 
Western Kan. F. A. Carmichael, Good. 

ELEVENTH DISTRICT. 

J. A. Dillon, Councillor, Larned, Kansas. 

Pawnee...... V. O. Standish, Larned....A. E. Reed, Larned. 


TWELFTH DISTRICT. 
W. F. Fee, Councillor, Meade, Kansas. 
Clark and.... 
Commanche..G. M. Kendall, Englewood. .F. I. Dodge, Ashland. 
Meade and.... 


Seward.......G. S. Smith, Liberal....... T. L. Higginbotham, 
Liberal. 
eee J. A. Gardner, Greensburg H. J. Willey, same. 
Remainder of Counties in state not organized. 
<ateeteiinantonss 


It is well for medical societies to look up the professional stand- 
ing of anyone, physician or layman who may volunteer to present 
a paper or address before their body. Embarassing situations 
may thus be avoided. The Nemaha county medical society at 
a meeting held at Sabetha, recently was addressed by ‘‘Prof.”’ 
Weltmer of Nevada, Mo., on some subject of mental healing. 
This gentleman is not a graduate physician and belongs to the 
crowd of mental healers whom the Government saw fit to put out 
of business some years ago for misuse of the mails. ‘‘Prof.’’ Welt- 
mer has sent letters volunteering to present an address, to many 
of the county societies of the state, the one to the Wyandotte 
County Society being ordered into the waste basket. _ 

Ghindace 

The annual celebration of Independence day is near,at hand 
and we as medical men are derelict in our duty if we sit idly by 
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without trying to get municipalities to pass stringent laws look- 
ing toward a ‘‘sane fourth’. The annual roster of the dead from 
celebrations is becoming less and less, principally from the restric- 
tion placed upon the use of fire-arms. But the number should 
dwindle to nothing and it will be so if proper measures are enforced. 
Of course the modern methods of treating gun shot wounds and 
the treatment of tetanus with antitoxine has lessened the mor- 
tality from 4th of July injuries, but the real preventative is to pre- 
vent the accidents and they can be prevented with proper legisla- 
tion rigidly enforced. 
EE ieee 

Ophthalmia Neonatorum.—Laws for the prevention of the 
blindness of new-born infants are making progress slowly. Many 
of the states have recognized the need of measures to prevent 
the disease. Some states have issued instructions regarding the 
proper methods of prophylaxis and some also furnish packets 
containing preparations of silver salts for use in the eyes of the 
new-born. The records of institutions for the blind show that 
from 23 to 35 per cent of the inmates have become blind as a re- 
sult of ophthalmia neonatorum. Among the states in which the 
disease is notifiable are Connecticut, Massachusetts, Minnesota, 
Nebraska, New York, Oregon, South Carolina, Utah, Vermont 
and Wisconsin. In some states a nurse, midwife or parent is re- 
quired to report the disease. In most cases, at least, the disease 
can be prevented and where it exists proper treatment will, in 
many instances, prevent loss of vision.—Pub. Health Rep. 

It is time we of Kansas should be at work to prevent and cure 
this disease which is responsible for so much blindness. In the 
first place we should have a law making compulsory notification 
of ophthalmia neonatorum. ‘Then we should carry on a vigorous 
campaign of education embodying the proper methods of prophy- 
laxis. Every midwife should be instructed as to its prevention 
and pamphlets should be distributed to all the laity explaining 
the seriousness of the disease and the comparatively easy method 
of its preventiom. The number of cases of ophthalmia neona- 
torum is not near as great now as heretofore, but far too many. 
There should be NONE. 

cinieeitaaiiniaalias 
A TEST FOR KANSAS HEALERS. 





By A Supreme Court Decision an Examination Is Necessary to 
Practice. 
TOPEKA, May 11.—The Kansas Supreme Court in a deci- 
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sion handed down today, held that chiropractors and practitioners 
of suggestive therapeutics and other healers who profess to cure 
sick and diseased people must pass an examination and obtain a 
certificate from the state board of medical registration and exami- 
nation. 

J. N. Peters of Smith County was convicted of practicing 
medicine without a license. The supreme court held, in affirm- 
ing his conviction, that anyone who ‘“‘professed to treat sick and 
diseased people, maintained an office for that purpose and treated 
_ patients for the cure and relief of bodily infirmities or diseases, 

by examination of the person and by rubbing the parts of the body 
supposed to be affected, doing this as a business for fees,’”’ is sub- 
ject to the law requiring examination. The court further held 
that the exemption in the law creating the board of medical ex- 
amination so that it would not interfere with religious belief does 
not apply to those who practice medicine by rubbing the body 
and accepting fees.—K. C. Star. 

This is a valuable decision to the medical profession of Kansas. 
With it we should not harbor any more of this cult in our locality. 


—_—_o—_—_ 


SOCIETY NOTES. 


PROGRAM HARVEY COUNTY MEDICAL SOCIETY, FOR JUNE. 
LABOR. 
‘‘When and How to Use Forceps.”’ Dr. R. C. McClymonds. 
Discussion, Dr. F. L. Abbey. 
‘Diagnosis of Position and Presentation.’”’ Dr. L. T. Smith. 
’ Discussion, Dr. J. T. Axtell. 
‘“‘Asepsis and Antisepsis.”” Dr. J. M. Sutton. Discussion, 


Dr. S. S. Haury. 


-—-—() —-— 


The medical Association of the Southwest will meet at Hot 

Springs, Arkansas, October, 1912. 
sietucaiitibiatiale 

The Wyandotte County Medical Society has adjourned for 
the summer. At the last meeting held May 21, the following 
program was given: 

Report of a Case of Fibroid of Uterus with presentation of 
Specimen, Dr. R. C. Lowman. i 

Version, With Report of Case, Dr. E. A. Reeves. 

Report of a-Case of Dystocia from Rachitic Pelvis, with 
Caesarean Section, Dr. W. S. Sutton. 

Library and Laboratory Facilities of the Kansas University 
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and Their Relation to the profession of Wyandotte County, Dr. 

M. T. Sudler. 
Forty members were in attendance and the meeting was a 

lively one. The society is in better condition than ever in its 


history, having more than ninety members paid up. 
J. F. HASSIG, Sec’y. 


se gues 

The medical profession of Ottawa, Saline and Lincoln Coun- 

ties held a joint meeting at Minneapolis, Thursday, May 23, at 
8 o'clock p.m. This meeting was arranged by the Saline County 
Medical Society. Papers were read by Dr. Brewer of Minneapolis, 
subject “Care of the Pregnant and Lying-in Woman” and Dr. J. 
K. Harvey, Salina, subject ‘Etiology and Treatment of Empye- 


ma. The papers were carefully prepared, were well received and 


fully discussed. ; 
Two visiting clergymen, Rev. Snowden of Minneapolis and 


Rev. Mayo of Sylvan Grove, were called upon and spoke of the 
‘Duties of the Medical Profession to the Public.’ Prof. Willard 
of Manhattan wa’ also present and spoke of ‘Reciprocial Relations 
of Laity and Medical Profession’. 

The meeting was well attended and all present felt fully re- 
paid for the time and effort spent in coming 

Other meetings similar in character are planned for the fu- 
ture. The profession of the three counties expecting to meet in 
this way four times during the year. 

Physicians present were: Drs. Brewer, Cludas, Kilbourne 
and Harvey of Minneapolis; Dr. Dierker, Sylvan Grove; Dr. Ver- 
million, Tescott; Dr. Graf, Assaria; Dr. Cheney, Gypsum; Dr. 
Towsend, Barnard; Drs. Neptune, Simmons, Crawford, Brittian, 
Anderson, Simpson, Moses, J. K. Harvey, Dr. Lutz and Walker 
of Salina. 

Visitors: Prof. Willard, Manhattan; Rev. Snowden, Minnea — 
polis; Rev. Mayo, Sylvan Grove; and Dr. Coulter, dentist of Minnea- 


polis. ; 
O. D. WALKER, Secretary. 


——o-—-— 
NEWS OF THE THIRD DISTRICT, DR. H. B. CAFFEY, Councillor. 
Dr. H. C. Markham of Parsons, is now in Chicago taking post- 
graduate work, preparatory to doing eye, ear, nose and throat 


work as a specialty. 
Dr. M. L. Perry of Parsons, to left the last of May to attend 


the meeting of the Medico-Psychological Association andthe A. 
M. A., in Atlantic City. 
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Dr. Mary V. Church of Topeka has recently located in Pitts- 
burg being associated with Dr. Frances A. Harper. 

_ Drs. H. L. Stelle and W. H. Graves have just returned from 
a two weeks visit to the Chicago clinics. 

Dr. D. O. Monson of Franklin, has located in Pittsburg and 
will confine his practice to the specialty of eye, ear, nose and 
throat. 

The Montgomery County Medical Society has decided to hold 
no more meetings until the heated season is past. They will have 
the next meeting in September. 

Dr. John J. Sippy of the state board of health is in Pittsburg 
this week making inspections of local health conditions and in- 
cidentally jacking the doctors up for not making the required 
reports of births and deaths. Surely it is a deplorable state of 
affairs when a law, which all physicians know to be a good one 
has been put on the statutes, and the physicians themselves be- 
come the violators. 

Dr. F. M. Wiley was called to Albany, Oregon on May Ist on 
account of the serious illness of his brother-in-law, J. D. Allea. 

The following physicians in Wilson County are running new 
autos: Dr. A. P. Williams, Neodesha; Dr. B. R. Riley, Benedict 
and Dr. E. C. Duncan, Fredonia. 

Dr. A. N. Grey has recently located at Altoona and has been 
appointed City Health Officer. 

Dr. J. L. Moorehead of Neodesha has been quite active in 
politics lately. 

One of our ‘“‘irregulars’”’, Dr. L. R. Chapman who until recently 
ran a cure-any-old-thing-with-out-the-knife-so-called sanatarium, 
at Fredonia, was convicted of abandoning his wife under the new 
law which makes it a penitentiary offense. 

Dr. B. R. Riley was in Kansas City May 13th to 16th, on busi- 
ness, and attended the Grand Commandry. 

checnceiaatigie 

The Nemaha county medical society met at Sabetha, Kansas, 
May 23. The society met at Dr. S. Murdock, Jr‘s. hospital. 

In the afternoon Dr. Murdock held a surgical clinic for the 
visiting doctors. In the evening the society was called to order 
by the president, Dr. W. G. Barnes. Dr. J. A. Maetews read a 
paper on ‘‘Some Rare Causes of Death in the New Born.” Dr. 
N. A. Haynes presented an exhaustive paper on ‘‘General An- 
esthesia.’’ The society was addressed by ‘‘Prof.’’ S. A. Weltmore 
The next meeting will be held at Wetmore, July 25th at 2 p. m. 

NOAH HAYES, Sec’y. 
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NEWS NOTES 
Dr. Albert N. Gray of Altoona, Kansas and Miss Cora M. Baker 
of Palasades, Colorado, were, recently united in marriage. 


—_—QO—-— 


Dr. Gilbert C. McCormick and Miss Pearle V. Neafus of 
Wichita, were united in marriage, May 8. 


—_——_o——_ 
Dr. W. S. McDonald of Fort Scott, was recently elected presi- 
dent of the Frisco System Medical Association. 
; URE a 
Dr. W. F. Schoor has been appointed city physician of Hutch- 
inson, vice Dr. J. W. Young. 


—_—_o—— 


Dr. W. E. Regier of Harper has assumed charge of the Up- 
degraff Hospital at Anthony. 


—_—_Oo—_— 


Dr. J. C. Montgomery has been re-appointed health officer 
of Riley County. . 
—_——_Oo—_—— 
Dr. J. B. Gardner of Pittsburg, has been appointed physician 
of Crawford county, vice, Dr. C. C. Fisher, resigned. 
o—— 


OBITUARY, 


Thomas Marcus Warnock, M. D., College of Physicians and 
Surgeons, Keokuk, Ia., 1884; formerly a practitioner of Tunnel 
Hill, Ill., and Liberty, Neb., who retired from practice and moved 
to Superior, Neb., and later to Sterling, Kan; died suddenly, April 
10, aged 60. 





——o-—-— 
Charles L. Conaway, M. D., Iowa Medical College, (Electic) 
Des Moines, 1883; a member of the American Medical Association 
and secretary of the Chase County (Kan.) Medical Society; local 
surgeon of the Santa Fe Sytsem; died at his home in Cottonwood 
Falls, April 29, aged 52. 
emneiiiiiiaie tees 
Robert H. Truesdale (license, Kansas, 1901); a practitioner 
of Pardee, Doniphan and Kirwin since 1862; died at a hospital 
in Downs, April 8, from disease of the kidney, aged about 70. 
adil datas 
Edward D. Thomas, M. D., Starling Medical College, Colum- 
bus, O., 1874; died at his home in Garnett, Kan., March 12, from 
tuberculosis, aged 66. 
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Royal McShea (license, Kansas, 1901); for thirty-five years 
a practitioner; died at his home in Chapman, April 7, aged 73. 


——_o-—-—-—_ 


MISCELLANEOUS 


For Sale.—1 X-ray coil, Scheidel; 1 rheostat, (wall-plate) ; 
1 high frequency apparatus; 1 tube stand.—Mrs. John Troutman, 
902 N. 7th St., Kansas City, Kansas. 
scdatadiadiatetiai 
Medicine, sometimes impertinently, often ignorantly, often 
carelessly, called ‘‘allopathy,’’ appropriates everything from 
every source that can be of the slightest use to anybody who is 
ailing in any way, or likely to be ailing from any cause. It learned 
from a monk how to use antimony, from a jesuit how to cure agues, 
from a friar how to cut for stone, from a soldier how to treat gout, 
from a sailor how to keep off scurvy, from a postmatser how to 
sound the “eustachian tube, from a dairy maid how to prevent 
smallpox, and from an old market-woman how to catch the itch 
insect. It borrowed acu-puncture from the Japanese, and was 
taught the use of lobelia by the American savage. It stands 
ready to-day to accept anything from any theorist, from any em- 
piric who can make out a good case for his discovery or his reme- 
medy.—Dr.* Holmes. 
a Sires 
For Sale.—Static Machine, resonator, wall plate, 500 C. P. 
leucodescent lamp, neublizer, victor vibrator, miscrocope, Yale 
chair.—Gertrude Barnes, Administratrix. 
Jtohiltbaleianls 
Professor Samuels.—Readers of The Journal have heard of 
‘Professor’? Samnels, the quack who has made millions by selling 
a weak watery solution of sugar and salt at $5 an ounce. Until 
recently, Samuels made his headquarters at Wichita, Kansas. 
The Journal exposed his nefarious trade and asked editorially, 
‘“‘What’s the Matter with Kansas?” that it should tolerate a fraud 
like Samuels. Kansas answered the question by making the state 
too hot for the quack. As a result, Samuels advertised that he 
was going to move to Detroit, Mich., so as to be located “nearer 
the center of the United States,” thus indicating that he believed 
the public’s ignorance of geography to be equal to its gullibility. 
He had barely got settled in his Detroit offices when The Jour- 
nal called attention to the fact and asked ‘‘What’s the Matter with 
Michigan?”” An answer was again forthcoming in no uncertain 
tones, when the public prosecutor raided Samuels’ offices a week 
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ago, arrested the ‘‘professor,’’ seized his card-index of victims and 
carried off a barrel of sugar and a bin of salt. When arrested, the 
faker declared that he left Kansas because the climate of that state 
did not agree with his wife’s health. It would probably be nearer 
the truth to say that he left Kansas for his own health. Every 
man who has the interest of the public at heart will congratulate 


-. the Detroit authorities if they succeed in making that city as 


unhealthful a place for Samuels to live in as Wichita has been made. 
—Journal A. M. A. 
‘adh eadiibnend 

During the month of April a law was signed by President Taft 
that eliminates ‘‘phossy jaw’’ from the list of industrial diseases 
that are without governmental attention. At last the United 
States is in a position of equality with the various countries who 
in earlier years signed an international treaty prohibiting the use 
of white sulphur in the manufacture of matches. Only by means 
of taxation was it possible to eliminate the poisonous phosphorus 
from the commercial field. The present law prohibits the impor- 
tation of the poisonous type of matches and places a prohibitive 
tax upon their manufacture in this country. 

The patent for the manufacture of matches with the harm- 
less sesqui-sulphide was cancelled by the Diamond Match Com- 
pany at the request of President Taft. Although it took one year 
to secure the proper amount of enthusiasm and public sentiment 
to offset the increased commercial cost in the production of the 
harmless type of matches, battle was constantly waged and the 
lives and jaws of many workers have been at last protected.— 
American Journal Surgery. 

salucliilinepiechcs 

The Thirty-Call-A-Day Doctor.—Dr. Cabot, in a recent ad- 
dress, remarks that one day, while riding along in the buggy of an 
old-time country practitoiner, he asked him: ‘‘Why do we no 
longer hear of the tremendous practices formerly supposed to 
have been possessed by some men, who it is said, often over con- 
siderable periods of time, made their thirty and forty calls a day?” 
It was the older doctor’s opinion~that the laity has awakened to 
the fact that the doctor who is too busy has neither the time or 
inclination to devote the necessary amount of attention to the 
individual case. Hence, there is now, more than there was for- 
merly, a stronger tendency toward an equalization of the amount 
of work the physician finds to do. The average patient is no 
longer content, and rightly so, with the perfunctory grasp of the 
wrist, glance at the tongue, one- question about the appetite, 
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another about the bowels, and then the hastily written prescrip- 
tion. It was formerly supposed by the young and struggling 
physician that whether he was busy or not, it was necessary to 
appear busy. In other words, the less busy he was the more busy 
he had to be keeping up an appearance of being busy. This may 
still in some degrees be true, but there is now a limit such as there 
did not seem to be formerly, when people were glad to wait half 
a day for the privilege of being given two and one-half minutes’ 
attention by some famous but overly busy doctor. It is well 
for us to keep the golden rule in mind, and when we reach that 
literally golden era of practice where we are so busy that we can- 
not give the patient that sincere, detailed, and conscientious at- 
tention that we ourselves would wish to have given us were we 
in the possition of the patient, to refer those patients to the young- 
er man, who can afford to give them a sincerer attention and inject 
into the treatment of their case a fresher enthusiasm.—The Lan- 
cet-Clinic. 


(Qe 


The Worry Habit—How many physicians daily meet pa- 
tients whose chief ailment comes from the habit they have of 
worrying over their troubles? It may be that their troubles are 
large; if not large, then small ones appear large. We all of us 
know optimistic individuals who have troubles of the major kind, 
but they possess sunny dispositions and brush away their cares 
with ease. Others manufacture troubles, if there is no other 
way of securing them, and sleepless nights and a general disposi- 
tion to worry is the result. The physician who can successfully 
cultivate the habit of being sunny himself, and can get his patients 
to look on the bright side, rather than the dull side of things, will 
always possess a valuable asset.—Medical Summary. 


—_——_Oo—-—— 


Medical Witness Cannot be Cross-Examined as to Medical 
Authorities for Purposes of Contradiction.——_In an accident case 
a physician, testifying for the plaintiff testified that he found 
symptoms of spinal injury and as a foundation for his opinion 
that such an injury had been sustained said that he had found an 
anesthetic area about the lower portion of the spinal column, 
more pronounced on the right than on the left side. On cross - 
examination he expressly declared that he had never heard or 
read of a case, where paralysis of spinal origin was on one side 
only. He was further asked if every authority did not state 
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that paralysis of spinal origin must exist on both sides. Objec- 
tion to this question was sustained. Examination of an expert 
medical witness as to the contents of medical works is permissi- 
ble only when the witness has based his opinion wholly or partially 
upon his reading of such books; and then only when statements 
therein are not in harmony with the testimony of the witness. In 
this instance an affirmative answer would not have contradicted 
the testimony of the witness. (Griffith vs. Los Angeles Pac. Co. 
Co., California Court of Appeals, III Pac. 107.)—Journal of the 
New Jersey Medical Society. 


——_0-—-—_ 


CLINICAL NOTES 


Syphilis, Diabetes and Salvarsan.—J. Rhodes Longley, Fond 
du Lac, Wis. (Journal A. M. A., April 20), reports the case of a man 
who came to him Nov. 7, 1911, complaining of some peculiar cere- 
bral seizures attended by dizziness, transitory aphasia and general 
weakness. Their exact nature was not clear. In the course of 
the examination there was revealed a sore on the penis which had 
ulcerated almost through the frenum. There was very little in- 
duration, and in ten days with soaking in warm boric-acid solution 
it readily healed . December 5, the patient began complaining of 
slight sore throat and a papular rash was present over the abdo- 
man. On the 15th he returned with a general papular rash and 
other more: marked symptoms of syphilis. Longley prescribed a 
suitable diet for him and told him of the salvarsan treatment for 
syphilis, which he was anxious to try, for the two diseases were, 
he believed, too much for him to contend with mentally. Sal- 
varsan was injected intramuscularly, with the usual care as to 
asepsis. The patient suffered practically no pain and rested well 
that night. Pulse was slightly increased, and December 23, he 
went home with the rash almost gone. While the safety of sal- 
varsan in all cases of syphilis occuring in diabetes is not proved 
by the experience with one patient, it is interesting to note that 
in this instance, at least, no harm followed its use. 


——_Oo-—-———_ 


Treatment of Damaged Intestine Without Resection.—H. B 
Angus notes that frequently when doing emergency work one meets 
with an intestine which is torn, gangrenous, perforated over a lim- 
ited area; or, after separating adhesions, free oozing is so persis- 
tent as to necessitate immediate treatment. In many cases of 
this kind resection appears to be the only recourse, but if the pa- 
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tient is old and feeble, exhausted, or suffering from severe shock 
time is an important consideration, and the following simple method 
will be found most useful; Where there is a perforation—for 
example, from a bullet wound—a suture or two of chromicized 
catgut passing through all the coats approximates the edges of 
the rent; then with Pagenstecher’s thread the adjacent sides of 
the damaged area of intestine are brought together by means of 
a Lembert suture—either continuous or interrupted—thus enclos- 
ing the weak spot. At first sight it appears as though obstruction 
would result from the kinking of the bowel, but this complication 
has not ensued after repeated trials. The method is simple, and 
occupies a short time as compared with resection and subsequent 
anastomosis.—Medical Record. 





iets 

When the abdomen is opened to discover the sigmoid, if it 
is not found at once, search should be made toward the median 
line. 

‘agitated 

If rectal examination in a case of intraabdominal carcinoma 
reveals in the cul-de-sac the infiltration known as ‘‘Blumer’s shelf’’ 
metastasis has developed and radical operation cannot be under- 
taken. 





——o 
An amebic colitis that has been quiescent frequently lights up 
after a complicating liver abscess has been drained. Such pa- 
tie ts may recover from the abscess and succumb to the colitis. 
I. all cases of amebic liver abscess, therefore, treat the bowel also, 
by appendicostomy and irrigation, evea though it is giving no symp 
toms.—Surgical Suggestions From American Journal of S:‘rgery. 
pete EIEN 
Suggestion in Hopeless Disease.—Through fostering and 
strengthening that power (to master disordered feelings) in his 
patients who are hopelessly sick, the physician can best demon- 
strate his powers for good. As Billroth said in a speech delivered 
in 1891, ‘‘The patient comes to the physician for advice, conso- 
lation and hope; if you give him nothing of this, you may be an 
excellent diagnostician and prognosticator, but you are no doctor.” 
‘—Jacoby in ‘‘Suggestion and Psychotherapy.” 


——_— ——— 


If blood is vomited in large quantity it is important to dis- 
tinguish, by the history and physical signs, between gastric ulcer 
and ruptured varicosities of the esophagus. " 
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Pleurisy—Treatment of. The treatment of acute pleurisy 
requires but little observation; however, it is sometimes useful 
to take a hurried glance at the methodic treatment by such an 
authority as Professor Robin, of Paris, as described in the Medi- 
cal Press and Circular, October 18, 1911. 

The patient being put on exclusive milk diet, a laxative and 
diuretic dose of calomelis given: calomel, 8 gr., divided into four 
packets, one every hour. 

The following day ten grains of salicylate of soda are given 
every six hours. Jaborandi has been employed in infusion (1 dr.) 
taken during the day to excite salivation and sudation, but it is 
a dangerous remedy, and should never be employed, at least in 
pleurisy of the left side. 

The blister has beea impugned by many as being dangerous, 
oppressing the nervous system, provoking congestion of the kid- 
neys, irritating the bladder, provoking fever and exposing to in- 
fection, sometimes mortal. To these objections Professor Robin 
replies that the blister increases phagocytosis, and increases pul- 
monary ventilation ia the proportion of 50 per cent. The patient 
consumes 25 per cent more of oxygen. It has only a revulsive 
effect, but a dynamic action on the respiratory changes. 

Therefore, toward the sixth or seventh day, when the tempera- 
ture beings to go down and the effusion remains stationary, a 
large blister should be applied. The blister diminshes the dyspnea, 
and far from raising the temperature, it lowers it after a slight 
transitory elevation. The blister should be powdered with cam- 
phor, and the skin well washed with soap, and afterward with al- 
cohol and ether at the point of application. It should never be 
placed right on the back on account of irritation and the diffi- 
culties of dressing; it is applied to the side and left ten hours in situ. 

If, after that time, the skin is only reddened, a poultice of 
starch is applied to produce the desired ‘‘blister’’; boric acid 
ointment completes the after dressing. Blisters should not be 
prescribed in persons suffering from Bright’s disease or hyper- 
trophy of the prostate. 

Besides the above fundamental treatment, certain symptoms 
require attention. The pain in the side may need an injection 
of morphine; great dyspnea, an injection of one-tenth of a grain of 
chlorohydrate of heroin. In case of a persistent hyperthermia, 
M. Robin recommends the association of pyramidon (6 gr.) and 
hydrochlorate of quinine (8 to 12 gr.), the quinine to be given ten 
minutes after the pyramidon.—Journal of the Medical Society of 


New Jersey. 














